among the border population, where expressions such as "diabetes is inevitable; my parents and/or grandparents had DM2 and now I have it" are frequently heard. This attitude is a consequence of inadequate knowledge about what causes DM2, how it can be prevented, and what its risk factors are.
The prevalence study included a representative binational border population sample and used a common methodology. The research sheds valuable light on the prevalence of DM2, the risk factors leading up to the disease's presentation, and the characteristics of those affected. The study results confirm the urgent need to strengthen binational and trans-border efforts to control chronic noncommunicable diseases and especially their risk factors, particularly physical inactivity, unhealthy diet, overweight, and obesity. This project furthermore demonstrated the feasibility of effective binational, interinstitutional, multidisciplinary teamwork to achieve a specific common goal. Most importantly, the dynamics of this experience lend themselves to replication in a multitude of settings to mobilize community action, to obtain urgently needed resources, and to marshal the necessary political will to face and tackle public health challenges of all types among the U.S.-Mexico border communities.
Study results show that the lives of close to 15% of the U.S.-Mexico border population aged 18 years or older are affected by DM2 and 14% are in the prediabetic stage. Among those diagnosed with DM2, 61% have at least one blood relative with the disease, 41% have high blood pressure, 70% are overweight or obese, and only 30% engage in regular physical activity. The data indicate that 11% in the sample population were unaware they had DM2 and had not been diagnosed and approximately 21% had not been to a health care facility. The results revealed a critical and alarming public health situation whose consequences are manifesting themselves in reduced socioeconomic productivity and spiraling health care costs.
The Project's efforts contribute to WHO's global goal established in 2005 to reduce the projected trend of chronic disease mortality rates by 2% each year until 2015, as well as to the U.S.-Mexico Border Health Commission Healthy Border 2010 Program objectives to 1) reduce mortality by 10% along the U.S.-Mexico border, 2) reduce DM2-related hospital admissions by 25% on the U.S. side of the border, and 3) not to surpass the current level of hospital admissions for DM2 on the Mexico side of the border.
The articles in this special issue present the Project's methodology and prevalence study results for the following: diagnosed and undiagnosed diabetes, pre-diabetes, smoking, alcohol consumption, physical activity, nutrition, and information on knowledge and practices. The Project's findings will be useful for policy-and decision-makers; developers of community programs; public health experts; researchers; professors and students of medicine, nursing, nutrition, and public health; and all others interested in border health issues in general and DM2 prevention and control efforts along the U.S.-Mexico border specifically.
The information shared in this special issue contributes significantly to strengthening the knowledge about diabetes and chronic disease risk factors on the border, and we hope that in so doing it will contribute to improving the policy and environmental conditions that are the underlying causes of DM2 on the border. The evidence clearly points to a critical need to create supportive environments for an active lifestyle, increase access to healthy and affordable foods, improve outreach and access to quality health services, continue research to enrich the evidence base of effective experiences, and strengthen surveillance along and across the border using a common methodology and considering the whole border as an integral epidemiological region.
Taken together, these elements, validated by the contents found in this special issue, are nothing short of a call to bridge the knowledge-action gap and to optimize health and quality of life for all who call the U.S.-Mexico border area home.
